Developing an innovative office-based UK rhinology service - experience and outcomes in 22 patients undergoing office-based local anaesthetic nasal polypectomy.
Here we report outcomes from an office-based UK nasal polypectomy cohort of 22 patients, and give an account of our experience of setting-up and running the service. There was a statistically significant reduction in total patient reported outcomes using SNOT-22 scores, which were maintained at three months (Mean 11.55, 95% CI: 4.94-18.15, difference in means 26.09, n = 22) and one year (Mean 7.20, 95% CI: 1.99 - 12.42, difference in means 21.80, n = 15) Patients returned to their normal daily activities after a mean of 2.7 days (0-7 days), and the 11 working patients returned to work after a mean of 3.5 days (0-14 days). There were no major complications in this cohort. All patients were treated on an entirely outpatient basis, and no patient required further post procedure interventions in this cohort for complications or side effects. Epistaxis - the most commonly reported post-operative side effect - was reported as "no problem" or a "mild problem" by 90.1% patients. Comparison with published literature reveals SNOT-22 outcomes from this cohort at three months are equivalent those of patients receiving nasal polypectomy under general anaesthesia.